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Men scarcely venture, or are able, even from a distance, to
contemplate them, and therefore have a tendency to leap
over them on to conclusions, without calculating the data
which brought them there. That these hard problems may,
and will one day, be brought within the domain of exact
science, and be seen to be regulated by clearly-defined law,
we may well believe; and we may also believe that, to
effect this, in many of the instances, will, through long
ages, afford unceasing labour to the investigator, and test
the highest powers of the thinker. Indeed, the little way
we have been able to make along the path of true medical
science in the centuries during which we have laboured at
it is scarcely enough even to open to us the difficulties that
lie along it ; and we may well believe that many of the
enigmas of the science, of those more especially which have
relation to psychological abnormalities, must await their
solution till the far off, possibly the latest, cycles of human
thought and work.
The importance of the result in this, as in so many other

things, is proportionate to the difficulty. When we con-
template the effect upon the physical and moral condition
of the people which is likely to result from a clearer know-
ledge of physiology and pathology; of the causes, nature,
and prevention of disease ; of the influences of hereditary
transmission of peculiarities of temperament; of the various
circumstances attendant upon progressive civilisation and
social changes ; of atmospheric, magnetic, and climatic varia-
tions upon those nice balances of function, and those delicate
modifications of them which constitute disease-when we
contemplate, I say, the vast importance of all this in its
bearing upon the physical, mental, and moral status of
man, and when we remember that it is the special object
and duty of medical science to investigate and elucidate
all this, and to formulate principles and rules for our

guidance as individuals and as legislators, we find ourselves
ready to assent to the striking statement of Descartes,
that all great movements in the world of thought, of
philosophy, of morals, and of government, are to come out
of medicine,
And is such a subject, so fitted to evoke and invigorate

the mental powers, and upon the successful prosecution of
which the future destiny and welfare of our nation and of
our race so much depend, not to receive its fair recognition
in this great seat of learning ? Is Cambridge to stand aside
for the future, as she has too much done in the past, and
keep aloof from the task of generating and wielding this
potent force ? Is this important member of the body politic
of the university to be suffered to go unnourished and un-
tended, to the great detriment of the whole ? My own ex.
perience tells me that such is by no means now, whatever it
may have been, the feeling or desire of the members of the
university. Certainly it cannot be the feeling or desire of
the members of the British Medical Association. Yom

presence here is the expression of your sentiment, and will,
I am sure, give the impulse you desire. You come, not as
ordinary careless visitors, but as serious responsible men,
who, for your brethren and children’s sake, your profession’s
sake, and your country’s sake, have a deep stake in this
place. As such you are received. You come as repre.
sentatives of the medical profession, as members-that is, of
the great brotherhood of learning who ought to, and who
must, exercise an influence upon all learning; as such
you are hailed, and esteemed, and looked up to by the
university.

It is in the preliminary subjects of medical study, those
which form the subjects of the earlier medical examinations,
in addition to the broad ground of general education, that
Cambridge will find her most appropriate sphere. The feel-
ing is growing that these subjects would, for many reasons,
be best taught apart from the great centres of clinical in.
struction ; and it would be an enormous benefit to the cause
of medical education to secure a thoroughly good teaching
in these subjects upon the basis of sound general education.
This, I am sure, lies at the root of the improvement we are
all desirous to effect in our profession ; and it is in this work
more especially that Cambridge may and ought to play an
important and conspicuous part in the future.
In evidence of this, I may refer to the buildings-the New

Imeu.ms&mdash;which will be occupied by you during the meet-
ing and in which a suspension of our ordinary teaching
wjrk i necessitated for the accommodation and carrying on
of your Sections. And here I would observe, you must not
,uPJ,(he that " vacation in Cambridge implies cessation 01
’ork. On the contrary, the practical classes are, for the

most part, continued during a considerable period of the
vacation, and some of the best work of this kind is then
carried on; because, the regular courses of lectures being
discontinued, and the lecture-rooms yielding to the labora-
tories and the hospital, the student can devote his attention
more uninterruptedly to them. This week’s holiday is in
compliment to, rather is enforced by, your presence. I make
that remark because it is right you should know that the
vacation is not now, whatever it may have been in times

past, a vacant period in Cambridge ; and because, unless
you bear in mind that this week’s interruption of medical
study is an exceptional condition for which you are respon-
sible, you would carry away a wrong impression of our
vacation life. The erection of the buildings to which I have
referred, with the laboratories, lecture-rooms, and dissecting-
rooms, for experimental physics, botany, mineralogy,
mechanism, optics, zoology, and comparative anatomy, and

physiology, and the provision of a staff of professors and
demonstrators, and the better provision for chemistry and
human anatomy, are an evidence of the impulse which the
teaching of these sciences has lately received in the uni-
versity, and are the forerunners of further building upon the
same plot, by which it is hoped that, ere long, geology will
find a suitable dwelling, worthy of the name, and in honour
of the memory of Sedgwick, and that a much-needed expan-
sion of the chemical and medical schools will be effected.
I speak of a much-needed expansion of the medical school-
and those of you who are anxious to inform yourselves re-
specting this will have the opportunity of learning for your-
selves that, though physiology is thoroughly equipped-as
thoroughly as in any European school, and though the means
of teaching and studying chemistry and anatomy have been
augmented to meet the reqairements of growing classes of
students, yet in both of these a further improvement might
with advantage be made. A well endowed professorship of
pathology is about to be instituted, and a suitable patho-
logical laboratory must be added. A fully complete curri-
culum Cambridge does not profess; but a sound scientific
and practical teaching in the first two stages of medical
education-in physics and chemistry ; in anatomy and phy-
siology, vegetable, comparative, and human-and a careful
clinical training at the hospital, associated with pathology
and therapeutics, are quite within our scope ; and, I trust,
will continue to be carried on with yearly increasing effi-
ciency to a yearly increasing number of students.
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MODERN SCIENTIFIC MEDICINE.

i IN reviewing the progress in the science of medicine during
the last ten years, every one must be struck with the

influence which discoveries in physics and biology (especially
. 

physiology) have had upon it; and, in looking forward, it is
impossible not to feel that further advances will largely

: depend upon discoveries in the physical and biological
sciences-sciences which, I am proud to say, this university

has of late done much to promote; and in which, by means
of her physical, chemical, and biological laboratories, she
endeavours thoroughly to train her medical students, as the
" 

only sure basis upon which their subsequent more purely
" medical studies can be built. The future progress of medi-
. cine depends, in no small measure, upon students thus
. scientifically educated and trained to exact methods of inves-

tigation. Physics and physiology are advancing the healing
art each day, step by step, more nearly to the position of an
: accurate science.
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It will be my endeavour, then, in this address, to show that the number of red corpuscles counted (according to
that medicine is something more than a practical art; and Malassez’s method) is only one-fourth to one-twelfth of the
that the statement of the late Dr. Whewell, that " we have normal number. Dr. Stephen Mackenzie has also made some
even yet no science of medicine," in the sense in which he valuable observations on the reduction of the red corpuscles,
used the term science-namely, " a collection of general in various anaemic states; but in none did he find such a
truths inferred from facts by successive discoverers ;" what- diminution as in this disease.
ever truth there might have been in it when he wrote is Whilst upon the subject of the microscopical examination
becoming less and less applicable in the present day. of the blood, I must not fail to mention the ingenious hsema.
We can hardly estimate how much modern medicine owes cytometer devised by Dr. Gowers, for estimating6 the

to physics, unless we reflect how helpless the physician in corpuscular richness of any specimen of blood. This instru-
the present day would be in the study of morbid processes ment has the great advantage of accuracy and simplicity of
and their results, and in the diagnosis and treatment of application in clinical practice, and is an improvement in
disease, without such instruments as the microscope, the the latter respect upon the "compte globule of Malassez7
thermometer, the ophthalmoscope, the laryngoscope, the and the haematometer of MM. Hayem and Nachet. M.
aspirator, and other instruments in daily use. In the hands Malassez has also devised an instrument, the bsemachromo-
of skilled investigators these instruments of precision have meter, for estimating the amount of haemoglobin in blood,
worked changes in the diagnosis, interpretation, and treat- which is both accurate scientifically, and most convenient
ment of disease of which the physician and surgeon of an clinically. He has pointed out that blood-corpuscle count-
older generation could never have dreamt. ing is of little diagnostic or clinical use unless combined

I do not propose to place before you all the discoveries with estimating at the same time the amount of haemoglobin
made by the aid of these instruments during the period present 8
alluded to. I shall content myself by referring to those only The diagnosis of idiopathic ansemia by means of the mi.
which appear to be of primary importance in marking the croscope furnishes us, then, with a "general truth" as to
progress of modern scientific medicine, the abnormal conditions of the blood-corpuscles which has

MICROSCOPE.&mdash;By the aid of the microscope an advance been "inferred from facts by successive discoverers;" and
has been made in the exact diagnosis of so-called idiopathic thus may serve to illustrate the statement that we have, at
or progressive pernicious anaemia. This disease, although the present time, a true science of medicine in Whesvell’s
first described by Addison (probably in the Medical Gazette sense of the word.
for March, 1849), has only during the last few years been One further application of it as an instrument of precision
generally recognised-about fifty cases have been recorded is of considerable interest at the present time, and ought,
by various observers. So far as I can ascertain, Addison perhaps, to be noticed in this address. It was only in 1860
made no microscopic examination of the blood in this that Zenker of Dresden made out, post-mortem, the disease
disease ; but in the Guy’s Hospital Reports for 1855, Dr. of trichinosis in a patient who was supposed to have
Wilks, who had been testing the blood in reference to the had typhoid fever. How many cases of trichinosis had
number of white corpuscles, soon after Bennett’s and before that been attributed to some other condition cannot
Virchow’s discovery of leukaemia, thus alludes to it : " In be estimated. The microscope has discovered the disease,
that class of cases which had specially gained the attention and by the aid of this instrument it will probably be
of Dr. Addison, and which he has designated ’idiopathic stamped out. In the year 1876 there were in Prussia no
anemia,’ and where, above all others, it might be presumed fewer than twelve thousand inspectors charged with the
that the existence of an excess of colourless globules was duty of inspecting slaughtered swine. Trichinae were found

possible, no such condition has been found. 1 This observa- in one of every two thousand animals. This is a humble
tion of Dr. Wilks has been confirmed by all subsequent use of the microscope, and one not entailing delicate mani-
writers on this disease, and, in addition to this means of pulation and high magnifying powers. It is mainly to Pro.
diagnosis, other important microscopical changes have been fessor Virchow, eminent no less as a practical administrator
noted in the blood in this disease, which help to differentiate than as a scientific pathologist, that Prussia owes this great
it from chlorosis and other closely allied diseases, such as triumph of preventive medicine.
leukaemia, &c. Messrs. Mackern and Davy,2 and other Mr. Power, one of the medical officers of the Local
obselvers (especially Drs. Byrom Bramwell,3 Stephen Mac- Government Board, was enabled, by microscopical examina-
kenzie,4 and Finny 5), have noticed in blood, drawn from tion of the muscles of the only fatal case of the outbreak
persons with this disease by the prick of a needle, that the which occurred on board the reformatory school - ship
red corpuscles do not collect into rouleaux, as in health, but Cornwall in September and October of last year, to show
lie separately, or form masses of irregular shape ; that these the disease to be trichinosis, and not, as was at first sup-
corpuscles are very noticeably reduced in number, are vari- posed, enteric fever. It is highly probable that in future
able in size, of great diversity in form, some being oval, many cases of supposed enteric fever, for which no adequate

- others spindle-shaped, some having a tail-like projection, cause can be discovered, will prove, as in the instance I
some are larger than the white corpuscles, others not one- have just quoted, to be due to eating trichinised meat.
fourth of the normal size. In all the abnormal corpuscles A very remarkable fact in connexion with this investiga-
the so called zooid or yellow substance (haemoglobin) seems tion is the discovery by Mr. Power of bodies somewhat re-
to be collected in one part, leaving the cecoid rest of the cor- sembling trichinae in the voluntary muscles of two undoubted
puscle (stromn) clear and transparent, and this probably cases of enteric fever which had died in St. Thomas’s and
gives rise to the apparent nucleation of the corpuscles. Greenwich Hospitals. Mr. Power offers at present no posi-

I have carefully examined the blood in one well-marked tive opinion as to the nature of these bodies, or their relation
case of idiopathic anaemia, and I failed to find the small to enteric fever ; but, if this disease should be found to be a
spherical red corpuscles regarded by Eichorst as pathogno- form of trichinosis, our views as to its etiology and pathology
monic of this disease. Rosenstein, Grainger Stewart, and must be very much modified.
Bradford have also failed to find these "microcytes," and THERMOMETER.&mdash;But the thermometer has done even
they have been seen by Cohnheim in a case of medullary more than the microscope to place medicine upon a scientific
leukaemia, by Dr. Litton in a case of phthisis, and by Dr. ’basis, and to refute the statement that " we have even yet
Greenfield in a case of Hodgkin’s disease. Dr. Osler of no science of medicine." I think it may be said without
Montreal has found similar corpuscles in his own blood, and exaggeration that the treatise on "Medical Thermometry" 

17

in that of persons free from disease. These corpuscles can- by Professor Wunderlich has more than any other work
not, therefore, be regarded as diagnostic of essential anaemia; furthered the progress of medicine during the last ten years;
but the three combined abnormal conditions-viz., diminu- for it is only during this period that the thermometer has
tion of the number of the red corpuscles, their paler colour, come into general use in the profession, although the first
and the alteration of their shape and size-may be regarded edition of Wunderlich’s book was published at Leipsic in
as characteristic. 

’ 

1868. This physician was enabled, from complete thermo-
C. M. Sorensen of Copenhagen emphasises the counting metric observations, extending over a period of sixteen years,

of the red corpuscles for the purpose of exact diagnosis, in many thousand cases of disease, to abstract and formulate
and, from observations in eleven cases of this disease, says &mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;

. 

6 See THE LANCET, December 1st, 1877.
1 See Guy’s Hospital Reports for 1878, p. 185. 7 De la Numdration des Globules rouges du Sang. Pamphlet. Paris,
2 THF L-I.XCET. May. t877; also Guy’s Hospital Reports. 1878, p. 206. 1873.
3 Edinburgh Medical Journal, November, 1877. 8 See London Medical Record, 1879, p. 257. See also contributions to
4 THE LAXChT, December, 1878. Clinical Haemometry by Baxter and Willcocks, THE LAXCET, Msjch
5 British Medical Journal, Jan. 10th, 1880. 6th, 13th, and 20th, 1880. 
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well-founded general principles from the mass of separate reached, unless the effusion is reproduced, wheu the local
eases; or, in other words, to form a collection of general temperature rises again.
truths inferred from carefully-recorded facts. Owing to his The observations of M. Peter on local temperatures in pul-
treatise, we have been able to diagnose diseases which at an monaryphthisis, which have been fully confirmed by M.Vidal,
early stage were previously confounded - e. g., acute are even still more interesting. He believes that, as soon
tuberculosis and enteric fever. We have also become ac- as tubercles occur at any point, the local temperature rises
quainted with the typical course which certain diseases run; there, and he points out that in doubtful cases of phthisis,
and it is possible from thermometric observations alone to where the physical signs are not developed, this local ther-
predict with almost absolute certainty the progress which mometry may materially assist us in arriving at a correct
many acute diseases are making. Probably no one pheno- diagnosis. M. Peter has made a further communicition to
menon helps us so much as the temperature of a patient to the Acad&eacute;mie de M&eacute;decine on the subject of local tempera-
reveal the existence of complications, and to predict the tures in abdominal diseases, and has indicated the differences
favourable or unfavourable issue of fevers and inflammations, between the local temperatures of the abdominal parietes in
Furthermore, as we have learned the natural course of most ascites and in the various forms of peritonitis. Local ther-
acute diseases, so have we come to trust less in drugs, and mometry has also been applied to the detection of the pre-
to leave more to nature, or, perhaps I should say, to careful cise locality of a cerebral lesion by Broca,11 Dr. Carter Gray12
nursing, rest, cleanliness, and suitable nourishment. Again, of Brooklyn, and others. These temperature observations
as the temperature can neither be feigned nor falsified, the seem to be of value for the purpose of localising lesions.
thermometer may render us assistance in determining Dr. Gray has found, from observations on 102 males, among
whether a disease is feigned or not. other things, that in health the temperature of the left side
In some diseases, such as acute rheumatism and enteric of the head is nearly one degree higher than that of the

fever, the temperature indicates more truly the gravity of right, and that the average temperature of the frontal and
some cases than any other phenomena. Dr. Wilson Fox parietal regions is nearly two degrees higher than that of the
and others have shown that, by appropriate cooling of the occipital. Lombard has also made elaborate experimental
body by baths and other external means, patients suffering researches on the regional temperature of the ls‘;sc3, but he
from acute rheumatism, with a temperature of 110&deg;Fahr., is not " inclined to place much reliance on the examination
may be rescued from death. The method of cooling the of the relative temperatures of different parts of the iutegu-
body by affusion of cold or tepid water was known to Dr. ment of the head as a means of medical diagnosis." Dr.
Currie of Liverpool and other physicians at the end of the Gray, however, thinks the- surface-temperatures at various
last century ; but until the last few years this mode of re- points of the head indicate similar differences of temperature
ducing abnormal temperatures has never been svstematically in the convolutions lying beneath those points. Cases have e
and scientifically carried out. In the German hospitals the been recorded13 which, notwithstanding the adverse criticisms
method of treating the pyrexial state by the external appli- of Rendu,14 seem to show that we can attribute a positive
cation of cold has come into general use, and has also to value to local thermometry in making regional diagnosis in
some extent been introduced into private practice. Jurgensen, cerebral cases.
Liebermeister and Hagenbach, Ziemssen and Immermann, General therm0metry has been found useful in diagnosing
Brand of Stettin, and others, have published statistics of cerebral haemorrhage from alcoholic poisoning, the general
several thousand cases of fever treated in this way ; from bodily temperature (rectal) falling at first below the normal
which it appears that the mortality has been reduced more in cerebral apoplexy, but not in drunkenness.
than one-half, being now only from 3 to 10 per cent. In our General thermometry also assists us in the differential
own country, this method of treating enteric fever has not diagnosis of true apoplexy from the so-called apoplectiform
carried conviction to the minds of Sir W. Jenner9 and of seizures, which occur in progressive general paralysis, dis-
Dr. Collier" Medical Officer to the Homerton Fever Hos- seminated sclerosis, cerebral softening, and also from ursemio
pital; but is well spoken of by Dr. Ord of St. Thomas’s coma. Charcot says, "I have demonstrated by repeated
Hospital, and Dr. Cayley of the Middlesex and London observations that in true apoplexy, especially when it de-
Fever Hospitals. My own experience of this mode of treat- pends upon cerebral haemorrhage, the temperature constantly
ment is limited to one case of enteric fever, in which the diminishes some moments after the attack, and afterwards
temperature reached 106’8&deg;Fahr., and which was successfully remains, generally for at least twenty-four hours, below the
treated by baths, normal standard, even when intense and reiterated convulsive
The value of the thermometer in clinical medicine has fits occur" ; whereas, in the congestive attacks (so-called

recently received a fresh illustration in the most interesting apoplectiform seizures) which occur in progressive general
reserches of Peter and Vidal on local temperatures in acute paralysis and in disseminated sclerosis, " the temperature,
pleurisy, phthisis, and some abdominal diseases. M. Peter on the contrary, rises above the physiological standard,
has found in acute pleurisy, from a long series of investiga- and tends to become gradually more and more elevated,
tions: (1) that the parietal temperature outside the pleurisy during the whole continuance of the attack."
is from one-half to two degrees Cent. higher than the aver- In cases of cerebral softening, according to Bouriieville, the
age temperature of the patient ; (2) that the more rapid the " period of initial lowering" of temperature commonly met
effusion, the quicker the elevation of temperature ; (3) that with in cerebral haemorrhage is either absent or much less
when secretion is not going on, and the level of the fluid slightly marked ; and, after the first two hours in a case of
remains stationary, the elevation of the parietal temperature softening, the temperature may suddenly rise to 102’ or even
decreases, but the temperature is still from one-half to one 104&deg;, though it soon descends again to the normal standard,
and a half degrees Cent. higher than the sound side; and afterwards exhibits altogether irregular oscillations
(4) that pleurisy not only raises the parietal temperature of (unless the pons Varolii be the part affected) ; whereas in
the diseased side, but also that of the opposite side ; but the cerebral haemorrhage, it is found that, if the temperature
parietal temperature of the diseased side is always higher after the "initial lowering " rises soon after the attack be-
than that of the healthy; (5) that, while spontaneous ab- yond 102’5&deg;,it rarely sinks again to the normal standard,
sorption of the effused fluid is going on, the parietal tem- unless under the influence of a shock resulting h’( m fresh
perature drops gradually ; (6) that in dry pleurisies the local haemorrhage (Bastian). "In uroemic coma, according to
excess of heat is less than when there is effusion, and the Bourneville, the temperature of the body begins to fall at
return to the normal temperature also occurs more rapidly; the onset of the seizure, and continues to sink as long as
and (7) that the absolute elevation of the local temperature the coma persists, so that it may fall as low as 900 Fahr.
on the diseased side is more considerable than the absolute in fatal cases. On the other hand, in coma due to cerebral
elevation of the axillary temperature. haemorrhage or softening, the lowering of the temperature
M. Peter has also investigated the results of thoracentesis is slighter in amount, and, in cases not fatal within this

upon the parietal temperature, and has found, when the period, rarely lasts longer than twelve to twenty-four hours 
"

effusion is not reproduced, that although there is, immedi- (Bastian).I5
ately after the puncture, a slight rise, which lasts for some The thermometer is also useful in forming a prognosis in
hours, nevertheless the parietal temperature afterwards de- these diseases, but into this I have not time to enter.
creases, and continues to do so until the normal figure is 11 Journal de M&eacute;decine et de Chirurgie Pratiques, Art. 10,634 et Art.

- -&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash; 11,288.
See THE LANCET, November, 1879, p. 715. 1-2 New York Medical Journal, August, 1878.
See British Medical Journal, Sept. 20th, 1879. Dr. Collie says those 13 See American Journal of Medical Sciences, July, 1879.

cases in which the bath is most needful are those in which, according 14 Revue G&eacute;n&eacute;rale des Sciences Medicates. Art. des Localisations
to Liebermeister, it is contra-indicated-viz., " where there is a very high C&eacute;r&eacute;brales Corticales. Par H. Rendu, 15 Jal.vier, 1879.
degree of heart-weakness." t 15 Paralysis from Brain Disease, 1875.
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OPHTHALMOSCOPE.&mdash;Physics have also furnished us with invariably occur during the last two or three days of life,
the ophthalmoscope, an instrument which, besides being according to Litten ; and they augur an unfavourable rermi-
invaluable in the recognition of diseases of the eye, has of nation of the case.
late years assisted us materially in the diagnosis of intra- Another important condition, revealed to us by the
cranial tumours, syphilis, chronic Bright’s disease, acute tuber- ophthalmoscope, is the simple atrophy of the optic nerve&mdash;
culosis, tubercular meningitis, cerebral embolism, locomotor atrophy without precedent neuritis-which is seen in some
ataxy, and other diseases which need not here be specified. cases of locomotor ataxy, and which may be of help in the

Dr. John Ogle was the first physician in this country to recognition of this disease at an early stage. This simple
introduce the ophthalmoscope into medical practice; and optic atrophy can be sometimes seen before ataxy begins :
Dr. Clifford Allbutt’s book, the " Ophthalmoscope in Ner- and along with absence of the " tendon-reflex," or with the
vous and Renal Diseases," has, as Dr. Hughlings Jackson presence of the lightning-like pains, it is an almost certain
well expresses it, " done more than any other work towards indication that the disease has commenced.
the integration of ophthalmology with general medicine." The recognition of optic neuritis is also of great value both
Dr. Gowers’s " Manual of Ophthalmology" (Churchill, 1879) in the diagnosis and prognosis of intracranial tumours.
is an excellent representation of what is known on the subject The ophthalmoscope must, therefore, no longer be regarded
up to the present time. In his address on " Ophthalmology as an instrument of use only to the ophthalmic surgeon, but
in its relation to General Medicine," delivered before the as a most valuable instrument in the detection of many
Medical Society of London, Dr. Hughlings Jackson pointed morbid states which come under the notice of the physician.
out how frequently cases of supposed brain disease are indi- LARYNGOSCOPE.-Our knowledge of the uses of the larynx
rect effects of anomalies of refraction, readily recognisable goscope in clinical medicine to-day is little in advance of
by the ophthalmoscope, and how the correction of a hyper- what it was ten years ago. Some new facts have, however,
metropia or a myopia by appropriate spectacles may com- been added to our store of knowledge in this department of
pletely remove these quasi-cerebral symptoms, and save medicine.
patients from needless drugging with "nervine" and other Owing more especially to the careful observations of Dr.
medicines. These cases show so well the value of a know- Marcet, we can detect tubercular disease in the larynx be-
ledge of physics (optics), not only in the diagnosis of certain fore there are any physical signs of its development in the
disorders, but also in their treatment, that I do not hesitate lungs. When laryngeal phthisis is present there is a

to quote a passage from the address on this subject :-" Mr. "whity, milky, probably purulent mucous fluid in the
Brudenell Carter," Dr. Jackson says, " has reported a re- laryngeal cavity." The diagnosis of laryngeal phthisis is of
markable case of myopia, simulating brain disease, in the more value in prognosis than is generally supposed, for if
eighth volume of the Clinical Society’s Transactions. This phthisis can be detected in the larynx we may be quite sure
report should be carefully studied by physicians. The pa- that the lungs either are, or will shortly become, tuberculous,
tient for supposed brain trouble took a voyage to Australia, if not obviously so at the time. It is also a well established
but was no better for it. He was told that he must abandon fact that those cases of phthisis in which the larynx is early
the idea of carrying on the family business, or of taking any involved are less amenable to treatment than most other
active part in life. This patient was immediately, thoroughly, cases, and hence we are compelled to give a more gloomy
and permanently cured by the adaptation of appropriate prognosis.
spectacles." Dr. Jackson also relates the case of a medical We are also indebted to Dr. Marcet for pointing out the
student who had attacks of vomiting and frontal headache importance of examining the epiglottis with the laryngo-
brought on by reading, and on account of which he was scope. Cases of simple and syphilitic inflammation of thip
obliged to give up work. After travelling abroad for two organ may be mistaken, as he has shown, for tubercular dis.
years, doing nothing towards his career, he fell under the ease of the larynx, unless an examination is made with the
observation of Mr. John Tweedy, and the nature of the laryngoscope.
affection being recognised, he was fitted with glasses suitable In inflammation of the larynx, the laryngoscope helps us
for the hypermetropic variety of astigmatism, and has been to ascertain the presence or absence of membrane, which the
well ever since, and graduated at the London University. report on the subject of croup and diphtheria presented to,
The following case, which came under my observation in the Royal Medical and Chirurgical Society by a committee,

January, 1879, is one of no uncommon occurrence. A lady of which Dr. Dickinson was chairman, has shown to be of
who had been ill for some time, and under two medical men, the highest importance, both as regards prognosis and treat-
had occasion to consult an oculist for some defect of vision. ment. Although the committee were unable to settle the
The ophthalmoscope revealed retinal haemorrhage, such as is vexed question as to what constitutes croup and what diph-
met with in some forms of chronic Bright’s disease. The theria, the evidence before the committee led them to the
urine was now for the first time tested, and found to contain conclusion that most cases of membranous inflammation of
a considerable quantity of albumen; but, previously to the larynx were of a diphtheritic character.
seeing the oculist, renal mischief had never been dreamt of. SPHYGMOGRAPH.-In the field of medicine in which the
The lady died about eighteen months afterwards with well- sphygmograph has been used, the harvest has been more
marked ursemic symptoms. abundant than in the case of the laryngoscope, chiefly owing

Dr. Gowers16 relates a case in which the detection of an to the researches of Burdon Sanderson having been elabo-
embolus in the central artery of the retina was the first thing rated by Galabin, Mahomed, and others. In his thesis,
which drew attention to the existence of the cardiac affection read in 1873, for the degree of M.D. in this university, Dr.
from which the patient suffered. The patient applied at the Galabin, formerly Fellow of Trinity College, corroborated
Moorfields Ophthalmic Hospital for a defect of vision, and the views of Burdon Sanderson, George Johnson, and others,
then she was found to have mitral constriction. on the use of this instrument in estimating the amount of
The ophthalmoscope often enables us to detect inherited arterial tension, as gauged by the height of the tidal or pre-

syphilis, when other indications, such as the peculiar teeth, dicrotic wave of a pulse-tracing; and for the first time
are absent. The relation of disseminated choroiditis to pointed out that high arterial tension exists in acute as well
syphilis is extremely striking and important; and such a as in chronic Bright’s disease. High blood-pressure gives
distinguished observer as Hutchinson has gone so far as to the earliest indication of the grave series of degenerative
say, that the patches of disorganisation left by choroiditis changes throughout the body, known as chronic Bright’s
are almost as pathognomonic of inherited syphilis as the disease, and may, if neglected, lead to disastrous results
notched teeth. both in disease of the arteries and of the heart. High blood-
Other interesting recent researches in this field of medicine pressure is the cause of all so-called heart-disease in old

are those of Dr. Gowers on the diminution of the calibre of persons ; it is very amenable to treatment, and its treatment
the retinal arteries in some cases of Bright’s disease with in- is imperatively necessary.
creased arterial tension; and those of Quincke, Becker, and Dr. Handfield Jones17 has recorded a series of cases in
Dr. Stephen Mackenzie on spontaneous visible pulsation of which, without albuminuria or other symptoms of Bright’s
the retinal vessels in connexion with aortic regurgitation ; disease, the sphygmograph has sufficed to diagnose the dis-
and those of Mackenzie and others, on retinal haemorrhages ease, the high pressure in the pulse being really its patho-
in connexion with purpura, leucocythsemia, idiopathic gnomonic symptom.
an&aelig;mia, ague, and diabetes. In a paper published in 1874,18 Dr. Mahomed tried tc

Retinal haemorrhages have also been observed in septi- &mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;c&aelig;mia and pyaemia. In puerperal septicaemia they almost 17 Some Experiences of the Sphygmograph in Medicine, THE LABCET,1876. 
&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;*&mdash;&mdash;"’

18 The Etiology of Bright’s Disease and the Pre-albuminuric Stage,
16 Op. cit., case 48, p. 318. Transactions of the Royal Medical and Chirurgical Society.
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show that a chronic condition of high blood-pressure led to and of thus temporarily reducing blood-pressure. This
arterio-capillary fibrosis. This view he has further elaho- discovery affoids a most beautiful instance of what I do not
rated in a paper in the last volume of the " Guy’s Hospital hesitate to call scientific therapeutics, and affords another
Reports," where he says that the hard pulse-the pulse of example that medicine is advancing to the dignity of a
high tension&mdash;is the sign of Bright’s disease ; and that it science. The drugs I have mentioned are especially suited
should altogether replace albuminuria, for this is only excep- to those cases in which the heart fails to overcome the great
tionally present. arterial pressure, as, e.g., angina pectoris, and the angina
High blood-pressure gives rise to many functional as well attacks occurring towards the end of chronic Bright’s

as structural disorders. In the paper referred to, Dr. Ma- disease. To Dr. Brunton we are indebted for the discovery
homed described the occurrence of this condition in an acute of the action of amyl nitrite in angina pectoris. In his
and transient, as well as in a chronic and permanent, form, "Gulstonian Lectures," delivered in 1877, he cites a re-

as the result of certain blood-poisons, and as an antecedent markable instance of its successful administration.
of kidney-disease. He has also demonstrated its existence Nitro-glycerine has been shown by Dr. Murrell19 to have
in pregnancy, and thus indicated the connexion between the same physiological action as amyl nitrite, and may be
pregnancy and kidney disease (so-called), and thus with used in the same cases. Its effects are said to be more

puerperal eclampsia, gradual and lasting; it may, therefore, be taken regularly
This condition of high blood-pressure appears to be reco- three or four times a day, and the arteries thus be kept in a

gnisable early in life, before it has given rise to any structural constant state of relaxation.
changes, or symptoms, and may be described as depending We have now seen how the sphygmograph has not only
on the diathesis, or less correctly on the temperament of the helped to point out the nature of pathological states, but
nerson. also indicated the treatment suitable for them. There can
Of the value of the sphygmograph in valvular disease of be no doubt that this subject of arterial tension is one of the
the heart, experience has shown that it is of use more as an "burning" questions in medicine at the present time, and
aid to prognosis than to diagnosis ; it enables us to gauge this must be my apology for having occupied so much time
the extent of the lesion. It is also very valuable as a guide in placing it before you.
to treatment, and in watching the effect of treatment ; also One other point of great importance, in reference to albu-
in estimating from time to time the advance or otherwise of minuria and arterial tension, which must not be altogether
the disease by comparison of tracings taken at different passed over, is the so-called " Albuminuria of Adolescents,"
periods. which was the subject of a paper by Dr. Moxon, in the

Dr. Mahomed has elaborated the use of the sphygmo- " Guy’s Hospital Reports for 1878." In these cases of
graph in the diagnosis of aneurism of the aorta; he has albuminuria, which occur in young men from the age of
shown that it may in some cases be of value in deter- sixteen to twenty-two, the albumen is not always present in
mining the site of an aneurism, and in estimating the the urine, but intermits ; it is generally, however, present
amount of arterial tension present, and the result of in the urine at some period of the day, most frequently in
treatment up"n it. The plan of treatment advocated in that passed after breakfast. These patients are usually
aneurism by Mr. Tufnell has for its object the reduction of languid, listless, complaining of headache, are anaemic, and
arterial tension. "generally out of condition ;" but after a variable time,
The sphygmograph is further valuable as a scientific under the influence of tonic treatment, the albuminuria

means of watching the effects of drugs on the vascular system, usually entirely disappears, and the patient’s health is
especially with a view to their use in the treatment of restored. Now, in these cases of albuminuria, the arterial
Bright’s disease and of aneurism, by reduction of arterial pressure is quite normal, or low rather than high. I have
tension. Above all, it is valuable as an educator and inter- seen several cases of this description amongst the under-
preter to the finger, graduates of the university and others, and it is of the
The possibility of recognising Bright’s disease in its pre- utmost importance to recognise them clinically, for the pro-

albuminuric stage by means of the sphygmograph leads gnosis in them is favourable, and the line of treatment to be
me to thiuk, with Dr. Handfield Jones, that this instru- adopted the very opposite of that which obtains in cases of
ment has a great future before it. When people become wise albuminuria with high arterial tension. I am disposed to
enough to pay their doctors for keeping them in health agree with Sir William Gull, that the albuminuria in these
by periodically examining them to see if there be any ab- cases is due to atony of vessels and nerves. He says that
normal change taking place in their bodies, the sphygmo- albuminuria occurs in young and growing men and boys
graph must come into general use in our profession. almost as frequently as spermatorrh&oelig;a.20
The remedies for high arterial tension generally are a There can be no doubt that at the present time physicians

reduction in the amount of nitrogenous food, purgatives, do not regard simply the presence of albumen in the urine
diaphoretics, bleeding, &c. A milk diet is of the greatest as so serious a sign as they would have done ten years ago.
value in some of these cases, as Dr. George Johnson was The late Dr. Murchison regarded some cases of albuminuria
the first to point out. I have over and over again relieved as due to hepatic derangement.
this condition of the circulatory system by placing patients I would especially invite general practitioners in medi-
in bed and on a milk diet. To show the value of bleeding cine to help us to solve the meaning of this intermittent ap-
in this condition I cannot do better than quote a case pearance of an abnormal substance in one of the secretions.
recorded by Dr. Alexander Harvey, Emeritus Professor of They have opportunities of watching cases in private from
Materia Medica in the University of Aberdeen, in his work day to day, and of knowing the habits of their patients
"First Lines of Therapeutics," of a young lad of eighteen, better than a physician, who is only consulted occasionally.
in whom general anasarca, accompanied by profound coma, It is of the utmost importance that the question should be
occurred rapidly after scarlatina, and yielded at once to settled as to whether these forms of albuminuria are due
general blood-letting&mdash;the coma disappearing in ten minutes to removable causes, such as indigestion, &c., or whether,
and the anasarca within twenty-four hours after the vascular as Dr. Dickinson would have us believe, they represent the
tension had been relieved, initial stages of granular degeneration of the kidney.
As the profession comes more and more to recognise the ASPIRATOR. -Another instrument of precision for which

importance of increased blood-pressure the practice of we are indebted to physics is the aspirator, which has proved
bleeding must come again more and more into fashion, such a great boon to the physician and surgeon in the dia-
The pulsus magnus, clurus et tardus, which the old practi- gnosis and treatment of various diseases, especially of
tioners invariably bled, was exactly the pulse of high pres- hydatid disease of the liver. This disease is very prevalent
sure as we now recognise it. There can be no doubt that in in Cambridgeshire. During the eleven years I have been
the present day we too much neglect venesection. In cases physician at Addenbrooke’s Hospital I have treated a con-
of apoplexy, with increased vascular tension, bleeding is siderable number of cases of this disease with the aspirator,
beneficial; and also in nrsemic convulsions, which Mahomed and only one has proved unsuccessful, and this by reason of
regards as probably due to minute cerebral haemorrhages, the aspiiator never reaching the sac, which had thick car-
produced by increased arterial tension, and not to the circu- tilaginous walls, although three punctures were made, and
lation of excess of urea or ammonium carbonate in the in all my cases, save the one just mentioned, the cure has,
blood (Frerichs), or to anaemia of the brain caused by spasm so far as can be ascertained, been permanent. I am not an
of the cerebral arteries (Hughlings Jackson and George advocate for making a permanent opening, unless suppura-
Johnson). 

- 

tion has taken place, simply contenting myself with drawing
Some time ago it was discovered that amyl nitrite and 19 THE LANCET, 1879.nitro-glycenne have the property of relaxing the arterioles, 20 Note to Dr. Moxon, Guy’s Hospital Reports, 1878, p. 238.
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off nearly, but not quite, all the fluid. My experience does Electricity also assists us in distinguishing functional from
not coincide wilh that of my friend, Dr. John Harley,21 who organic paralyses, and is valuable in the diagnosis of
advocates a permanent opening, and the withdrawal of the paralysis from lead-poisoning.
hydatids from the cycts, and even of the parent cystitself. This The subject of electro-therapeutics is now assuming so
method was t.ied in some of my earlier cases, but was found to much importance, and its proper application is one which
have no ad vantages over the simpler method, and occasionally involves so many technicalities, that I should hail with
some drawbacks, such as the setting up of a pleurisy or pneu- satisfaction the establishment of an electrical department,
monia, which nearly carried off the patients. Before using under the direction of a competent person, in connexion with
the aspirator in cases of suspected pleuritic effusion, hepatic the hospitals of this country, such department being for both
abscess, &c., I now almost invariably make a preliminary paying and poor patients.
exploratory examination with a large hypodermic syringe, I have found electricity of considerable value in some
which i-: really a sort of miniature aspirator. I was glad to cases of progressive muscular atrophy and of infantile
see the importance of this preliminary test recently brought paralysis ; and there can be no doubt of its use in removing
more prominently before the profession in a paper by Dr. chronic facial paralysis from cold, and in some cases, of
Greenfield.22 chronic neuralgia. Faradaismand galvanism are the forms

STETHOMETER.&mdash;The stethometer, invented by Dr. Ran- in which electricity is chiefly used in the present day; but
some of Bowdon is another instrument of precision, of value statical electricity, produced by the old plate-machine, has
in the detection of some chest affections. Like the sphyg- recently been found superior to these, in certain cases of
mograph, the stethometer is not of ready application at the hysteria recorded by Vigouroux, Dujardin-Beaumetz, and
beclaicle, and has consequently not come into general use in Erlenmeyer.
the profession. It is capable, however, of rendering im. The treatment of aortic aneurism by galvano-puncture has
portant information in some doubtful cases of lung disease. met with some success in the hands of Dr. John Duncan,
According to Dr. Ransome, it has, in several instances, in- Dr. Simpson, of Manchester, Dr. McCall Anderson, of
dicated tiaces of former lung disease that no physical ex- Glasgow, and others. I must confess I have never had the
amination of other kinds could display ; hence it is certainly courage to try it, although I have had two or three cases
useful in examination for life assurance. Dr. Ransome, in under my care which might have been regarded as suitable
a private note, informs me that he thinks stethometry of for the operation.
chief value in estimating the probable course of cases of METALLO- AND MAGNETO-THERAPY. -Connected with
phthisis and pleurisy. In the chapter on Prognosis in his the subject of electro-therapy are the very interesting
book on "Stethometry," he spoke with diffidence on this investigations of Charcot and others, on the influence of
point; but he is no now much more certain of the value of exact metals and magnets on the human body in cases of hemi-
measurements in this regard. anaesthesia. The subject is not altogether novel, as it was

SPECTROSCOPE.&mdash;Another instrument which promises to a belief, even amongst the ancients, that metals applied to
be of use in clinical and pathological investigations is the the body exercised some influence upon the nervous system.
spectroscope, which has yielded some important results in Metallo-therapy has, however, entered upon a new phase
the hands of Dr. MacMunn.23 By means of this instrument, since, in 1848, Dr. Burq propounded the two following pro-
it is said we can distinguish blood from the bladder or urethra positions : first, " That in certain states of the nervous

from blood from the kidney, and blood from the stomach system, plates of metal placed upon the skin have the power
from blood from the lungs, &c. of altering general and special sensation and cutaneous

ELECTRICITY.&mdash;The application of electricity to the vascular supply, and that the susceptibility of individuals
diagnosis and treatment of diseases of the nervous system has to the metats generally used&mdash;gold, silver, iron, copper,
been placed upon a much more scientific basis during the last zinc&mdash;varies, a patient sensitive to one metal being in-
decade. The researches, especially of Professor Erb of Heidel- sensitive to another ; and, secondly, that when it has been
bera, on the quantitative and qualitative reactions of nerves ascertained to what metal the individual is susceptible, that
and trru:,cles to electrical currents, which are termed the metal may be successfully administered internally to cure
"reactions of degenerations," are of the greatest interest the morbid state of the nervous system."
and value in the diagnosis and prognosis of certain patho- In 1876 the Soci&eacute;t&eacute; de Biologie appointed a committee,
logical states. consisting of MM. Charcot, Luys, and Dumontpallier, to
It is not contended for electricity that it alone is sufficient investigate the alleged phenomena, which presented its first

to enable us to diagnose any particular disease of the report in April of the following year. The cases selected
nervous system, but its reactions, when considered in con- were chiefly those of hysterical hemi-an&aelig;sthesia, in which the
junction with a careful consideration of a case in all its patients had lost superficial and deep common sensibility,
bearings, are often of valuable assistance in forming a as tested by plunging long needles into the skin of parts
correct view of it. Let me cite one or two examples in illus- usually most sensitive. The senses of taste and smell were
tration of my meaning. A patient suffered, among other usually abolished, and there was dimness of vision, with
symptoms, from paralysis of the left leg. The reactions of more or less colour-blindness. The skin was paler on the
the nerves and muscles to faradaism and galvanism were affected than on the sound side ; the temperature also was
normal. Now, in paralysis from brain disease, as a general lower, and the muscular power less. The results of the in-
rule, the electrical reactions of muscles and nerves are vestigation bore out in every particular Dr. Burq’s asser-
normal, which is not the case in paralysis from spinal disease tions. The application, for ten or fifteen minutes, of a
or from disease of the nerves and muscles themselves. The metallic plate of gold, copper, or zinc-according to the sus-
case was diagnosed as depending upon cerebral mischief, ceptibility of a patient for a particular metal-to the an&aelig;s-

and, at the necropsy, a tumour was discovered in the right thetic part, restored for a time sensibility in the part. One
hemisphere, in the posterior parietal region. Again, a patient of the most curious phenomena in connexion with these
has right facial paralysis. The response of the nerve to elec- experiments is what has been called the "transference "of
tricity is considerably diminished. This shows that the sensibility-that is, a loss of sensibility on the sound side in
paralysis has not a central origin, but is due to cold ; that the parts symmetrically opposite to those in which it has
the case is one of so-called rheumatic paralysis. The cases been restored. In two cases of hemi-an&aelig;sthesia, dependent
might be multiplied in which the diagnosis of a lesion re- upon organic brain disease, the metals restored sensibility to
spectively in the brain, spinal cord, or peripheral nerves, the part affected, and the effect, instead of being transitory,
can be established by electrical tests. as in hysterical hemi-ansestbesia, was permanent. The com-
Again, electricity is useful in helping us to diagnose mittee reported again, in 1878, on Dr. Burq’s second propo-

disease affecting the various structural elements which go sition : "That the external metallic aptitude being known,
to make up the spinal cord ; but we must not place too the same metal administered internally will determine the
much reliinee upon it, as several of these elements may same results as its external application." Five cases are

be affected at the same time, and we may have irritative recorded in which hysterical patients, sensitive to either
as well as paralysing lesions ; and this constitutes the gold or copper, recovered sensation on the internal adminis-
great difficulty in the science of electro-diagnosis. Even in tration of the chloride of gold and sodium, or of the binoxide
some of these cases, however, electricity furnishes us with of copper. Very curiously, when the sensation had returned,
valua’:le negative evidence. the outward application of plates of gold or copper produced
&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash; a relapse of the ansesthesia.

21 See St. Thomas’s Hospital Reports, new series, vol. viii. In a case of hysterical colour-blindness (achromatopsy), by
=3 THE LANCET, Nov. ist, 1879. the application of gold to the temples, the colours were re.23 The Spectroscope in Medicine. By Charles A. MacMunn, B.A,M.D. 1880. stored in definite physiological order; and on the occurrence
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of a relapse, they were lost in the same order-a circum-
stance which excludes all suspicion of fraud.

Cases, similar to those reported by the French committee,
have since been published by Drs. Anderson, Wilks, Inglis,
A. Hughes Bennett, Professor Westphal of Berlin, and
others, which leave little doubt as to the genuineness of the
facts observed.

’’ Expectant attention" may explain much, but it does noi
explain all in these cases. " It cannot account," as the
writer of the article on Metalloscopy, in the Birmingham
Medical Review for April, 1879, justly observes, "for a

patient recovering her perception of colours in exact corre.
spondence with physiological law, as related in the second
report of M. Charcot’s committee. It cannot account for
transference-a fact discovered by accident, to the surprise
of the observers, and, we are told in one case, the horror of
the patient. It cannot account for the positive and constant
results of certain agencies and the negative results of others
the different effects of the different metals; of the two pole,
of the magnet; of the magnet with the circuit open of
closed. Such facts as the permanence of anaesthesia, caused
by superimposing another metal ; the prevention of an&aelig;s-

thesia by the same means; the prevention of anaesthesia by
placing another metal on the central side of the first, and
the absolute powerlessness of the same metal, when placed
on the distal side, are also quite opposed to the same views.’
The practical outcome of these investigations is, in th(

hysterical cases, at present not very great. The restoratior
of sensation and also of motion by the magnet in some case,
of organic origin (cerebral haemorrhage, alcoholism, lead
poisoning) is, however, a great gain to practical medicine,
and " transfer " is very rare in ansesthesia of organic origin
Thus far, I have mainly endeavoured to show the ad

vantages which have accrued to practical medicine from th(
use of instruments of precision, for which we are indebtec
to the science of physics ; and perhaps I ought not to con
elude without uttering a word of caution, especially to th{
younger amongst us, not to rely too exclusively upon the in
formation derived from the use of these instruments, t(
which perhaps there is a great temptation. The knowledge
with which they supply us is, on account of its accuracy, o
the greatest value, and at present the advance in the re
cognition and treatment of disease is chiefly due to them
but we must not ignore the aids which stood our predecessor;
in such good stead-the information with which the phy
siognomy, especially of patients, furnishes us- the estima
tion of the nervous element in patients, and the othe:
features of disease recognisable by our senses, which I nee(
not here mention, but which are known to every cultivate(
physician, and which cannot be measured by any instru
ments. We must still, therefore, be contented stare supes
antiquas vias - cultivating that " tact upon which ou:
ancestors mainly relied.

Address in Surgery,
Delivered at the Meeting of the British Medical Association

at Cambridge, Aug. 12th, 1880,
BY TIMOTHY HOLMES, M.A., F.R.C.S. ENG.,

SURGEON AND LECTURER IN SURGERY AT ST. GEORGE’S HOSPITAL.

AFTER some introductory remarks on the relations of

surgery as a science and art to the subjects of study which a
university is intended to encourage, and observing that it
would be a sorry day for our profession when it was thought
to be falling backwards in the estimation of the " liberales 

"

of the nation, the reader continued as follows :-
It would not, I think, be at all difficult to show that both

the science and art of surgery have made as great progress in
modern days as any of the purely physical sciences, or any
of the arts which are the application of those sciences to
matter. Last year the Association was favoured by the
Orator in Medicine (Dr. Hudson of Dublin) with a r&eacute;sum&eacute;

and criticism of the works of Laennec, so admirably lucid,
so full of practical information, as well as of literary research,
that it cannot but live in the memory of all who heard or
read it. Let me try to give a similar, though of course a
far weaker, tribute to the memory of one who has passed

from among us much more recently, who was a former
President of this Association, and whose name can never be
divorced from the history of the progress of surgery in these
islands--I mean Sir William Fergusson.

It is not necessary for me to recall the particulars of the
career of one whom most of us knew so well, or to give a
catalogue of his works, or of the improvements which he
introduced into practice. It will be enough for me to test
the effect which his career has had on surgery by the result
(as far as has been ascertained hitherto) of that portion of
his teaching of which he was with reason the most proud,
and which, as I contend, marks a great step in the progress
of our art. I mean what Fergusson called Conservative
Surgery-the excision of bones and joints. It is nothing
to the point to say that Fergusson did not devise any of the
operations of conservative surgery, that Park of Liverpool
and White of London had excised the knee and the hips
long before Fergusson’s time, and that both operations had
been repeated by other surgeons. 1 Those operations were
practically disused. They could, hardly, indeed, have been
expected to come into general use before the introduction of
anaesthetics. But what Fergusson insisted on was some-
thing much beyond the substitution of one operation in
surgery for another. It was the great principle of preserving
a limb, and, as far as possible, the functions of the limb,
whilst eradicating the disease of one of the joints-a
principle as applicable to excisions as to amputations ; and
which, in the hands of later surgeons, will, I have no doubt,
limit the use of many of the excisions as much as, when
applied by him, it limited the use of amputation. For there
is a vitality in all sound principles which not only outlasts
the occasion that called them forth, but often renders the
first form in which they appear speedily antiquated, and
even apparently erroneous.
1am not sure that it will not be so with excisions in the lower

limb, nor would it detract in the least degree from Fergusson’s
merit, in my mind, if it were so ; nay, I think it would

enhance it. What Fergusson contended for, and what many
! of his contemporaries were slow to admit, was that the
surgeon should propose to himself not merely the cure of the
disease, which often is easily within the reach of the ampu-

tating knife, but also, as much as possible, the restoration of
the limb to its natural functions. That is common sense,

i you will say, and no discovery. To which I would reply
. that almost all great innovations in practice are really ex-
, pressible in terms of the simplest common sense, and may be
made to look like truisms ; yet in the days I am speaking
of, if I may trust my own recollection and a moderately ex-
tensive acquaintance with the surgical literature of the
, period, the principle of conservative surgery was anything
but admitted. I can remember being nresent thirtv vears

ago at the first excision of the knee which Fergusson per-
formed at King’s College Hospital, and I recollect the sort of
half-anxious interest with which the novel proceeding was
looked forward to, and the sort of half disappointment when
it was found that the operation was nothing so striking after
all-that it was simple, easy, bloodless, and quite within the
reach of anyone who chose to repeat it. In those days who
thought of laying open the cavity of a large joint-except,
perhaps, as a desperate measure in cases of acute suppura-
tion, in which amputation would have been extremely
hazardous? Who ever thought of treating diseased joints
by incision and drainage, or any of the milder forms of treat-
ment which are now coming into common use ? All this is
now changed, I admit, as far as the surgery of the knee is
concerned, and is perhaps in process of change in the case of
the hip ; but I am far from persuaded that it is when smaller
parts are in question. I have seen many and many a foot

amputated that I not only think, but (if such a term be
applicable to a future event) know, might have been saved
by some excision or partial removal of the tarsus. Yet if

Fergusson’s great principle, that two legs are better than
one, be good in the case of the knee, surely the same prin-
ciple, that ten toes are better than five, may be accepted in
the case of the ankle or the tarsus. And the further appli-
cation of the very same view of surgery is more and more
coming into prominence-viz., that by judicious surgical in-
terference more and more cases may be rescued from all
mutilation whatever, and the limb be really conserved, un-
shortened, and in some cases even unstiffened, to bear its
owner possibly through some future Peninsular campaign,
&deg; &deg; to go anywhere and do anything."

1 See Mr. Jones’s paper in the Medico-Chirurgical Transactions, vol.
xxxvii., page 61.


